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Docket No. 
29920-200171 

Declaration For Patent Application 

English Language Declaration 

As a below named inventor, I hereby declare that: 

My residence, post ofYlce address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 

first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 

which a patent is sought on the invention entitled 

PEPTIDE DERIVATIZATION FOR ENHANCING PROTEIN IDENTIFICATION BY MASS SPECTROMETRY 



the specification of which 

(check one) 

□ is attached hereto. 

la was filed on 19 November 2004 as United states Application No. or PCT International 

Application Number PCT/US2004/038932 

and was amended on 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 
1.56. including for continuation-in-part applications, material information which became available 
between the filing date of the prior applications and the national or PCT international filing date of the 
continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign 
application(s) for patent, inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT 
International application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for 
patent or inventor's or plant breeder's rights certificate(s), or any PCT international application having 
a filing date before that of the application on which priority is claimed. 

Prior Foreign Application(s) Priority Claimed 

□ 

(Number) (Country) (Day/Monthr/ear Filed) 

□ 

(Number) (Country) (Day/Month/Year Filed) 

□ 

(Number) (Country) (Day/MonthA'ear Filed) 
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I hereby claim the benefit under 35 U.S.C. Section 119(e) of any United States provisional 
application(s) listed below: 



60/523,643 20 November 2003 



(Application Serial No.) 


(Filing Date) 


(Application Serial No.) 


(Filing Date) 


(Application Serial No.) 


(Filing Date) 



I hereby claim the benefit under 35 U. S. C. Section 120 of any United States application(s), or 
Section 365(c) of any PCT International application designating the United States, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 
U.S.C. Section 112, I acknowledge the duty to disclose to the United States Patent and Trademark 
Office all information known to me to be material to patentability as defined in Title 37, CFR 
Section 1.56 which became available between the filing date of the prior application and the national 
or PCT International filing date of this application: 



(Application Serial No.) 


(Filing Date) 


(Status) 






(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 






(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 






(patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 
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Full name of sole or first inventor 




REILLY, James P 




Sole or first inventor's signature 


Date 


Residence 




US 




Citizenship 




US 




Post Office Address 




1001 South Nota Drive, Bloomington, IN 47401 USA 







Full name of second inventor, if any 




BEARDSLEY, Richard L 




Second inventor's signature 


Date 


Residence 




US 




Citizenship 




US 




Post Office Address 




1750 North Range Road, Apt. D303, Bloomington, EV 47408 USA 







Full name of third inventor, if any 



Third inventor's signature Date 



Residence 



Citizenship 



Post Office Address 



Full name of fourth inventor, if any 



Fourth inventor's signature Date 



Residence 



Citizenship 



Post Office Address 
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PTCVSB/SO (n-M) 
Approved (or use through 1 1/3Q/2005. 0MB 0651-0035 
VJS. Patent and Trademark Office: U-S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a coOecHon of infbrmatkMi unless it displays a vaiid OM9 control numt)er. 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73(b). , 



I hereby appoint: 

|x I PractiUoners associated with the Customer Number 



OR 




I I Practitioner(s) named below (if more than ten patent practitioners are to be named, then a customer number musi be used): 



Name 


Registration 
Number 




Name 


Registration 
Number 





















































any and all patent applications assigned enly to the undersigned according to the USPTO assignment records or assignment documents 
attached to this form in accordance with 37 CFR 3.73(b). 



Please change the correspondence address for the apptication identiried in the attached statement under 37 CFR 3.73(b) to: 



□ 

OR 



The address associated with Customer Number: 



1 1 Firm or 

' — ' individual Name 




Address 




City 




State 


Zip 


Ck}untry 




Telephone 




Fax 



Assignee Name and Address: 

INDIANA UNIVERSITY RESEARCH AND TECHNOLOGY CORPORATION 
351 West: lOth Screet: 
Indianapolis, IN 46202 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be 
filed in each application in which this form Is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identify the application In which this Power of Attorney Is to be fifed. 




SIGNATURE of Assignee of Record 

hg ^c signatyi'^^d title is supplied below is aiahorized to act on behalf of the assignee 



Signature 



Date K^/lC/Ot 



Name 



Telephone 317.274.5903 



Title 



j^-^Vlce Preflident: of Tfir.hnol Qt>v Transfer 

ll^ion of Information Is required by 37 CFR 1.31. 1.32 and 1.33. The information is 



This collision of Information Is required by 37 CFR 1.31. 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1 .14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting tha completed applicatjon farm to the USPTO. Time wUl vary depending upon the Individual case. Any 
comments on the amount of lime you require to complete this form arKj/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 14S0. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



/f you need assistance in completing the form, call l-eOO-PTO-BIQQ and select option 2. 



